Introduction: Peritoneal tuberculosis (PTB) and ovarian cancer have overlapping nonspecific symptoms and signs. No pathognomonic clinical features or imaging findings can help to distinguish definite diagnosis of extra pulmonary TB. Peritoneal TB can be easily confused with peritoneal carcinomatosis or advanced ovarian carcinoma; therefore, it is difficult to distinguish these two entities. The current study described two cases of peritoneal tuberculosis mimicking advanced ovarian cancer. Case Presentation: In the first case, the initial manifestation was lower abdominal pain. The imaging indicated ovarian mass, ascites and hepatic surface nodularity, omental and peritoneal thickening. Also, titer of tumor marker CA-125 was more than 600 units. In laparoscopy, disseminated peritoneal seeding was observed. Frozen section of sampling these lesions reported tuberculosis. Biopsy of ovarian mass reported fibrothecoma. Concurrent with this patient, the second case referred to the same center, Department of Gynecology Oncology at Ghaem Hospital, Mashhad University, Iran, in 2015. Her presentation was fever and remarkable weight loss during the last three months. She had a multiloculated pelvic mass with septation in sonography and peritoneal seeding with pleural effusion in computed tomography (CT) scan. Peritoneal tuberculosis was recognized through laparotomy and both patients received anti-TB treatment and now they are in good health status. Conclusions: Peritoneal tuberculosis should always be considered in differential diagnosis of patients with evidences suggesting advanced ovarian cancer.
Introduction
Tuberculosis (TB) is one of the major global public health problems. It is estimated that about one-third of the world population are infected by latent TB (1) . Approximately, 95% of TB cases occur in the developing countries in Africa and Asia. According to the world health organization (WHO) in 2013, nine million individuals were infected with TB and 1.5 million died; 20% of all dead cases were extra-pulmonary TB (2) . A retrospective study in a period of 20 years reviewed the pathologic report of genital tract tuberculosis. They found that the frequency of peritoneal tuberculosis (PTB) was 13% (3). Oge et al. reported that 20 patients were preoperatively suspected of having ovarian malignancy but their pathological results revealed PTB (4). However, Chen-Hsuan et al. (cited in Onofriescu et al.) reported 17 patients with peritoneal TB that their initial presentation was a mimic of advanced ovarian cancer (5, 6) . Therefore, it is needed to be aware of peritoneal TB as a differential diagnosis of pelvic masses along with ascites or peritoneal seeding especially in the Middle East where increased rate of tuberculosis exists. Peritoneal TB may be mistaken easily with peritoneal carcinomatosis or advanced ovarian carcinoma; however, laparotomy is usually mandatory to diagnose these diseases. This report introduces two cases of PTB mimicking advanced ovarian cancer.
Case Presentation

Case 1
A 55-year-old multiparous female with lower abdominal pain from two months before the study, and a sonography report of an ovarian mass, small amount of ascites and had no complaint of anorexia, nausea, vomiting and urinary disorder, no history of low grade fever and weight loss. In bimanual physical examination, a firm large mass was palpated in right side of pelvis. Tumor marker CA-125 was reported more than 600 units; other tumor markers such as CEA and Inhibin were in normal range. Computed tomography (CT) scan revealed small size of ascites and a homogenous hypodense mass in right adenex with fat stranding in omentom along with peritoneal thickening in the left paracolic gutter. Her chest X-ray was normal. Tuberculin skin test (TST) was negative. Due to clinical and imaging findings, suggestive of an inoperable ovarian cancer, percutaneous ultrasound -guided biopsy from omentom revealed chronic granulomatous inflammation. After the initial evaluation, the patient underwent laparoscopy. Very small amount of ascites, diffuse peritoneal seeding involving liver and sub diaphragmatic surface and a solid ovarian mass were observed in the left ovary. Frozen section revealed ovarian fibrothecoma and TB in biopsy from peritoneal seeding (Figure 1 ). The permanent pathology report confirmed the primary pathology; therefore, antituberculosis treatment was applied. Initial therapy was recommended with regimen of isoniazid (INH), rifampin (RIF) and pyrazinamide (PZA) for two months followed by INH and RIF for four months and continued with INH + RIF daily for nine months. 
Case 2
A 24-year-old virgin from North-East of Khorasan province, Iran, with an about 20 cm multiloculated and septated pelvic mass; peritoneal seeding and pleural effusion in CT scan was referred to the department simultaneously with the first case. She had low fever and remarkable weight loss during the last six months; in addition to increased abdominal girdle and three months of amenorrhea. In physical examination, she was a cachectic female with no discrete palpated mass in abdominal examination and no lymphadenopathy, but in rectal exam there was a suspicious mass in the left pelvic area non adhesion to rectum. Tumor marker CA-125 was more than 1000 units and other markers were at normal level. She had different white blood cell (WBC) counts most of which was about 15,000 with 85% neutrophil. In the CT scan, the fat plan between the mass and bowel loops was lost and very small gas bubbles were reported in pelvic mass suggesting perforation of the bowel (Figures 2 and 3) . Pleural effusion was negative for malignancy and also BK bacilli. Blood and purified protein derivative (PPD) skin tests were negative. With anticipation of an advanced ovarian cancer, she underwent laparotomy. All surfaces of peritoneum were filled with caseous necrotic substance. Frozen section and final pathology report was peritoneal TB (Figure 4) . After a few weeks of anti-tuberculosis treatment, good clinical response was observed. Now, both of them are in good health status. These cases were reported after obtaining informed consent from both patients. 
Discussion
Identification of pelvic mass associated with ascites, high CA-125 levels and peritoneal seeding strongly suggest > 40 years old, female gender, HIV infection and previous liver disease were the independent risk factors for extra pulmonary TB (7). The current study did not find any risk factors for the patients except endemic area. The postulated mechanisms by which the tubercular bacilli reach the peritoneal cavity are hematogenous spread or direct spread from the contiguous infected sites such as small intestine, lymph nodes, and fallopian tubes or rarely by venereal transmission (8) . In 2009, medical records of 55 patients suspected with ovarian malignancies unsuitable for optimal debulking were selected and report of ultrasound guided core biopsies were reviewed. The results showed that tuberculosis was the second most common disease (14.5%) after primary ovarian tumors (65.5%) (9) . Ovarian cancer is a serious condition and preoperative diagnosis is difficult. Non-invasive methods, such as tuberculin skin test, chest radiographs or acid-fast staining and culturing or Ziehl-Neelsen staining of the ascites fluid are usually insufficient to provide the diagnosis of peritoneal or pelvic TB. Although nonspecific and overlap symptoms of peritoneal TB with advanced ovarian carcinoma are confusing, it seems that the best approach to obtain tissue sampling are ultrasound or CT-guided peritoneal biopsy, laparoscopy or laparotomy (10) . It seems that these methods are the least-invasive approaches to avoid unnecessary extended surgery in such patients. It was noted that patient's age may be helpful to diagnose TB from ovarian cancer. TB mostly occurs at reproductive ages (20 -40 years), while ovarian cancer happens at older ages. In addition, weight loss which is uncommon in advanced ovarian cancer is impressive in TB. Also, history of pregnancy is an important factor because unlike peritoneal TB, history of primary infertility is seldom encountered in patients with ovarian cancer. It is important that after confirming the diagnosis of peritoneal TB and rule out the involvement of other sites; effective treatment should be planed for antituberculosis medication. The treatment of peritoneal TB is the same as that of pulmonary TB (11) . A good prognosis is expected with an early diagnosis, except for patients at an advanced age or with a poor medical condition. Good outcomes in both patients of the current study were achieved by this treatment.
Conclusions
It seems that a high index of suspicion of extra pulmonary tuberculosis due to its high incidence in the under developing countries, unusual manifestations of peritoneal TB, and symptoms similar to that of ovarian carcinoma should be considered.
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